MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L R
CEPARTMENT OF PUBLIC MEALTH AND » : W

PO NOT WRITE AMENDED _Regimaﬂon District No.".fjxi.g_.}rimw Registeation District hﬂm__geqimar’; No.lL_o_g_'é/ ] ATE
ON THIS $TUB i 1y TN 195'.:

1. PLACE OF DEATH ~— = =
2. COUNTY:

2. USUAL RESIDENCE (Where deceasad lived. -If institution: Residence before

&. STAT "b. COUNTY admission)

Greefie iggourl Greene

b. CITY [If ourside corporate {imits, give TOWNSHIP only] Length of stay in Ib c. CITY Inside Limits

VS 300
Rev. 4/59
o i OR
: ToWN Springfleldk 2 Years WNgpringfield, Ye: @ Ne O
o 3 z Z e ;Lg.ls.PNAME QF {If NOT in hospital, give location) R inside Limits d. STREET {I¥ cutside, give locatian) Rezide on Farm
; 1TAL OR ADDRESS
2,6 wstuToN 945 §. Fort ) YaX3 No D) 945 8. Fort, Spfd., Mo:0 %y
; 3. NAMI OF DECFASED First y Widdle '

rLast 4. DATE Month D
3 {Typs or print) - OF ¥ Year

] URIE E. MOORE DEATR  Jun 30, 1963

5. SEX &, COLOR OR RACE 7. married X Never Morried [ |B. DATE OF BirtH | 9- AGE {lasf birthday) | IF UNDER | YEAR IF UNDE# 24 HR

Male . White Widowed [ - Divoreed [] B-18~ 1892 70 Months | Days L Hours |  Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF Bl{SINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

eL TSR e r Miner Denver, Calorado U.B.A.

T35 FATHER'S NAME ~T'3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

-Unknown Moore - -—- |- -Heken Flemingsa ~ - | "Leoma Moore
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address Mo.

{Yes, po, or unknown)| {if L Qi r or dal f servi
No f{one ™ " ™° Leoma Moore 945 8. Fort, Spfd.,
) . INTERVAL BETWEEN

ONSET AND DEATH

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line Tor (4], (05, 8na [TF
PARY . DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (s}

DOCUMENT

Conditions, i sny, DUE TO (b) .

which gave risa to -

above cause (a),

itating the under-

Iylng cousa last. DUE TO ()

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART i11. 1f decessed was ferule was
dis=asa condition given in PART | (a) thers a pregnancy in last: 90 days

. - ’ : ID Yes ] O Ne | [ Unknown
19. WAS AUTOPSY 206 ACCIDENT SUICD“)E HOMDIC'IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART 11 of item 18.)
: , D * T -

PERFORMED?
YES ] NO g

20c, TIME OF Hou Month, Day, Year
<INJURY a.m, ' .

[72]
=
o}
5
vl
<
(']
o
<
OIL
oo
BO
o S
w g
I |Z
(=
Z
O
t7r]
[
z
w
s
Q
=z
(7T
=
g

MEDICAL CERTIFICATION

p.m,

20d. INJURY OCCURRED. "20e. PLACE OF INJURY {e.g., in or sbout h_nme, 20f. - CITY, TOWN, OR LOCATION COl:lNTY STATE
WHILE AT WORK [J . farm, factory, stroet; office bidg,, etc.)
NOT WHILE AT WORK [J

n / d last saw (o, alive @
21. | attended tha deceased fro v nd last saw i, alive
i p 'en the date stated above, and .10 the besr of my Khiowlsdge, from.the.causes ateted.

Death occurred at.

22¢. DANE JIGNED

USE BLACK INK

egree or fitle)

TYPEWRITER RIBBON

SHOULD READ

Py 2, i .
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY N T Tity, town, ar county)

7/3/63 Roach, Cemetery - o Missouri

25. DATE RECD. BY. LOCAL REG. . R‘S SIGNATURE

S:riaefié9H, Miassouri ) 5 —
enCemdenton, Mew| 2—F -6 .3 -

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by "Student Embalmer No. -

working under.my personal supervision,

Signature of Student Embalmer -
. ) "+ Licensed EmbalmamNo 2’4 J—'

P.O. Addressw

Note: The above MUST BE SIGNED BY THE- I.ICENSED"EIQ\BAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of I:cense) . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng .

If this body .is not embalmed, fact should be so stated above. - '

Student




